. FENAMCEAL_@ESCL@SUR&S?AT;‘EMENT
(For use by Public Officers.gnd Candidates of the SiateotAgzona)

oégm"ffﬁi ( ué%@#

Name of Public Officer or Candidate *

Address
. l ' U ) ‘,,,:_.—w" :

Public Office Held or Sought ST Uef? 0= District #_&-2

Check one..

E/[am a public officer filing this statement covering the 12 months of calendar year 2078 . -

[] } am a candidate for a public office, and am filing this Financial Disclosure Statement covering the 12
months preceding the daie of this statement, from the month of 20 , o the
month of 20

] | have been appointed to fill @ vacancy in a public office and am filing this Financial Disclosure

Statement covering the 12 month period ending with the last full month prior to the date 1 took office.

VERIFICATION

| do solemnly swear that the Financial Disclosure Statement filed herewith is in all things true and correc,
and fully shows all information | am reguired to report pursuant to A.R.S. § 38-542.

Wiﬂ—?
d Signature of Public Officer or Candidate

State of }G«.{"\T:’OYL . N
County ofm ,!\(Ws/ﬁ cO zf%;w

Subscribed and sworn o {or affirmed) before me thig 7/’! Zday of \K&f/ﬁf rar 2@/ 20 / i

oty \alyra

é Notary Public

i /c;/ I

My Commiséion expires

OFFICIAL SE;
MARITZA LFAYLVA

Netary Peblic - Sioh ;
MARIGORA COoY
My Comm, Expires Nov, 2, 2011

1 . Secretary of State
Office Reviston Septernber 2009

(Seal}




SECTION A: PERSONAL DISCLOSURE

4, Hames

What $o disclose: Your and your spouse’s Nemes and the names of minor children of whom you have legal

cusiody.
. e
YouURr NAME %Ob QJ@T’ J - ,A%Obéa m ( Qj Ob)
YOUR SPOUSE'S NAME . i | m
Criil DREN'S NAMES 1

2. Sources of sarsonal Compensation

What to disclose! The name and address of each employer who paid you, your spouse, or any member of

YOI nousehold more than §1 000 in salary, wages, commissions, tips or ofher forms of compensation during
ths period coversd by this report. Describe each employer's business and the services for which you of &

member of your household were compensated.

Also, list anything of value that any other person, cutside your nousehold, received for your use oF benefit of
you or any member of your nousehold. For example, if a person was paid by your employer o be your

housekeeper, list that pefson’s wages and the name of the employer.

You need not disclose: Any Money you of any rmember of your household received that was gross income

paid to a business you of your household member owned.

NAME AND ADDRESS OF
puELIC OFFICER OR EMPLOYER OR OTHER SOURGE DESCRIPTION OF EMPLOYER'S BUSINESS AND SERVICES
MEMBER OF HOUSEHOLD OF COMPENSATION OVER PROVIDED 5Y PUBLIC OFFICER OR MEWMBER OF HOUSEHCLD
' ‘V/ $1 oo}o :
T _ Arme® Ins
Lol T Bt g, I Inspance. les /S\rs
W%‘w/’ Lben | s B
Lobts. J@W&EQ Hus (ve
™ ‘ otz F RN 5 TN,
oS X Ty, Nouse of Ropresaiitives




SECTION A PERSONAL pSCLOSURE

i, MNemes

Alvas fo disclosel Your and your spouse’s names and the names of riror chitdren of whom you have tegal

susiody.

YOUR NAME )

 YOUR NAME

YOUR SPOUSE'S NAME

CHLDREN'S NAMES

///

5 Sources of personat compensation

p‘ioyar' who paid you, your spouse, of any member of
ther forms of compensafion during

d the services for which you of &

e and address of sach em
in salary, wages, commissions, fips OF O
ibe each employer's pbusiness @n

What to disclose! The nam
your nousehold more than $1,000
the period covered by his report. Des
member of your nousehold were compensated.

hold, received for your Usé or henefit of

ue that any othel persot, outside your house
paid by your employer to be your

ur household. For example, if & person Was
15 wages and the name of the employer.

Also, fist anything of val
you or any mermber of yo
housekeeper, list that person

money you of a0y member of your household received that was gross income

You need not disclose: ANY
household member owned.

paid fo a business you or Your

NAME AND ADDRESS OF
vER'S BUSINESS AND SERVICES

DESCRIPTION OF EMPLO

pusLIC OFFICER OR EMPLOYER OR OTHER BOURCE
MEMBER OF HouseHOLD OF COMPENSATION OVER PROVIDED BY pusLIc OFFICER or MEMBER OF HOUSEROLD
31000

nsuanze Sples /545

e

?\D\DM e

Ty

Dol ¥ obsor

Qws“mur 2t




3. srofessional, oecupational and Business Licenses

wihat to disclose’ { ist 2ll icenses issued o OF neld by you of any member of your nousehold &1 &ny time

during the period covered by s Staternent.

puBLIC OFFICER OR
HMOUSEHOLD WMiEMBER
TypE OF LICENSE R AME 1N YWHICH HOLDING LICENSE, iF NOT JURISDICTION(S)
OR PERMIT LICENSE 18 ISSUED lsSUED IN OV NAME OF LICENSE {ocation of Business

coyaqee. oL Hin? Loy e o B [aslel, iz

4, personal Credifors

What to disclose: The narne and acddress of each creditor to whorm youl, oF & mernber of your househotd

owed & persona1 debt over $1000 during the period covered by this siptement. 1 the debt was inourred oF

discharged during this perod, ist the date and whether it was incurred or discharged.

d not discloses Debts resulting from the ordinary conduct of & pyusiness {disclose thoee in Section Ch
on motor vehicies not used fof commercial pUrpeses. on debis

relaiives, personai credit card wransactions 07

Youk nee
Debis on residences or recreational property,
secured by cash \{aiues on life insurance, or debis you owe 0

instaliment contracts.

PERSONAL DEBTS OVER §1,000

PUBLIC OFFICER OR WIEMBER OF
HEUSEHOLD OwING THE REBT

DATE INCURRED ANDIOR

MAME AND ADDRESS OF (SREDITOR {OR PERSON
DISCHARGED

7O WHOM PAYMENTS ARE MADE

1 Incurred O Discharged

M ' o incurred £1 Discharged

1 incurred Discharged

gecretary of Giate



5, personal Oebtors

What to disclose: The name of sach debtor who owed you or @ member of your household a debt over
$4,000 at any fime during the period covered by his Siatemnent, and the approximate value of the debt (See
last page of vaiue categories). If the debt was incurred oF discharged during the period coverad by this

Statemient, report the daie and whether the debt was incurred or discharged.

DEBTS OVER $1,000 OWED TO YOU PERSONALLY

pugLIc OFFICER OR MEMBER OF

: HOUSEHOLD TO WHOM ARGUNT BY VALUE DATE INGURRED ANDIOR
NawmE OF DEBTOR THE DEBT 18 OWED CATEGORY HOCHARGED

I incurred [1 Discharged

N

£ Incurred [l Digcharged

1 Incurred O Discharged

6. Gifts

What to disclose: The pame of the donor who gave you or & member of your household a single gift or an
sccurmnulation of gifis with a value over $500, if that gift does NOT fit inio a category below.

sclose: Gifis you or a household member recelved by will, intestate succession, irfervivos
iestamentary frusis established by a spouse of ancestor, Gifis ceceived from any other
nd degree of consanguinity {(parents, grandparents,' siblings,
d on campaign finance reports. S '

vou need not di
(iving) frusts, of
member of the household or relatives to the seco
children and grandchildren) or political contributions reporte

NamE OF DONOR OF SiFTS Over 500 ' PusLIC OFFICER OR WMEMBER OF HOUSEHOLD = RECIPENT
Jobect J $obso?)

Voo o) s latie Btk L0 puntsl

e ngm l(lﬁwg, |l 7?0 |l M%Q ?@bj@ﬂ




- SECTION B: REPORTABLE INTERESTS

7, Offices OF Fiduciary Relationships in Businesses; Wonprofit Organizations of Trusis

. What to gisclose’ The name and address of sach business, drganizaﬁon, st oF non-profit organization o
1d hetd any office OR had a fiduciary relationship

asgociation in which you or any member of your househo

during the period coverad by this siptemant. Describe the office OT relationship.

OFFICE OR

NAME OF PUBLIC OFFICER
Fiouelary R ATIONSHIP

or MEMBER OF HOUSEHOLD

RAME OF ORGANZATION
AND ADDRESS

[3
ﬁﬂ@;ﬁ“zﬁmi v e Cp@é‘- pre

QLACH AVE 3o 72

\ |

A

f"f [
/5&.4.&8?%%"?‘5 Ar slede!
r

R
L

a  Ownership of Financial friterest in Trusis, oF investment funds

What to disclose! The name and sddress of each rusiness, trush, investment of retirement fund 0 which you
or any member of your nousehold had an ownership of beneficial interest of over £1,000. This includes stocks.
parinerships, joint veniures, soie proprie’[orships, annhuilies, mutual funds and retirerment socounts. Listihe
pergentage of ownarship of interest, end categorize the value of ihe equity. (S5e€ last page for value

categories.)
EQUITY BY
NAME AND ADDRESS OF BUSINESS OR pysLIC OFFICER R MEMBER OF DESGRIFTION OF VaLUE
INTEREST CATEGORY

TrRUST HOUSEHOLD

J,/MMT{‘M% e | 4 A Kson 007h el | &

| A -
L{LS@\ oart™ ?\Obwﬂ [shan>) 3

gt loland, %& 247 gt Foloa Ouned | 4

- tem F Qinte



SECTION B! REPORTABLE INTERESTS

7. Offices oF Fiduciary Relationships in 2usinesses, wonprofit Organizations of Trusts

What fo disclose: The name and address of aach business, organization, trust or non-proft organization of
sssociation in which you of any member of your household held any sifica OR had a fiduciary retationship

during the period eovered by this Simtement. Describe ihe office of relationship.

NAME OF ORGANIZATION NaME OF PUBLIC OFFICER OFFICE OR
OorR MEMBER OF HDUS%OW FIDUCIARY RELATIONSHIP

' ~ AND ADDRESE

I

mm— V] (§

e ————

2. Ownership of Financial Inferest in Trusts, of Investment funds

what to disclose: The name and address of each business, rust, irvestment of refirernent fund in which you
or any member of your household had an ownership or beneficiel interest of over §1,000. This includes sOCKS,
parinerships, joint ventures, sole pi’OpﬂE"[DI‘ShipS, ahnuities, mutual funds and refirement accounts. List the
percentage of ownership of interest, and categorize the vaiue of the equity. (See last page for value

categories.)

. EQUITY BY
MAME AND ADDRESS orF BUSINESS OR pyuBLIC OFFICER OR MEMBER OF DESCRIPTION OF VALUE
HouUsERCLD INTEREST CATEGORY

W
%{ L( .LD\”E 07 | |
B Fon(don 000 I
Qﬁgﬁm—wl

BWUQW% f

Secretary of Siete



$E$Tﬁﬁ%%:REP&RTABLEE%TERE&T%
7. offices or Fiductary Belationships In Businesses, Nonprofit Organizations of Trusts

ose: The name and address of each business, organizafion, trust or nor-profit organization of
id held any office OR had a fiduciary relationship

e office Of refatonship.

What to discl
zssociation in which you or any member of your househo

during the period coverad by this staternent. Desoribe i

NAME OF DRGANIZATION NAME OF PUBLIC OFFICER (FEICE OR
AND ADDRESS oR MEMBER OF HoUsEHCLE FiDUCIARY RELATIONSHIP
- ol £ (e ek

Te, e Dot ebony - List A5

e

g Cwnership of Fiprancial interest in Trusts, oF investment funds

frust, invesiment of retirernent fund in which you

f your nousehold had an ownership oF heneficial inferest of over $1,000. This includes stocks,
parinerships, joint veniures, sole proprietorships annutiies, mutual funds and retirement accounts. Hstihe
percentage of ownership of interest, and catagorize the value of the equity. (See last page for valus

categories.}

wWhat to disclose! The name and address of each business,

FQUITY 8Y .
NAME AND ADDRESS OF BiSINESS OR _pugLic OFFICER OR MEMBER OF DESCRIPTION OF VALUE
INTEREST | CATEGORY

HoUusSEHOLD :

TRUST

T

| “E';)‘ ”;Umm\%%ob@m honed” | 2
Dyl R Booson | Dunel | 2

Dt L Kopsen | Owned | 2

Qarratary of Slate



SECTION B! REPORTABLE INTERESTS

7., Offices of Fiduciary melationships i Businesses, Konprofit Organizations of Trusis
nization, trust or non-profit organtzation of

VWhat to disclose! The name and address of each business, Orgaé
duciary retationship

sssociation in which you or &0y member of your nousehoid held any office DR had a fi
during the period coverad by this Statermnent. Describe the oifice OF relationship.

OFFCEOR

N AME OF PUBLIC OFFICER
FIDUCIARY RELATIONSHIP

OR MEMBER OF HousEHOLD

NAME OF ORGANIZATION

AND ADDRESS .

T 1 Dyunadoson | (b-Trustzes
oh x@wmjno@:ﬁéﬂ ?rg%

Repattd 7‘\0&%@“ Shitz Q@gﬁr@mﬁm

g Ownership of Financial interest in Trusts, of investment funds

Wt fo dissiosal The name and =ddress of each business, inst, invesiment of retirernent fund in which you
of any member of your household had an cwnership of beneficial interest of over $1,000. This includes S10CKS,
parinerships, joint ventures, sple propriatorships, snnuities, mutual funds and retirement acCoUNis. List the
percentage of ownership oF interest, and categorize the value of he equity. (See last page for value

categories.)

EQuITyY BY
SAE ARND ADDRESS oF BUSINESS OR pusLic OFFICER OR MEMBER OF DESCRIPTION OF VALUE
HMOUSEHOLD INTEREST CATEGORY

- \‘S TUR?JST |
ol HRiE Aohert) Kobson 'zjzgﬂémm fZJQ -

M
2 Elpkag Dhcl Ropot J Fobeth |

D,;,wm L Kopson 3

Secretary of Sizte



g, Bonds

ds issued by & single agency worth more than $1,000 that you OT & member of your

Wehat to discloser Bon
vered by this gigtement I the ponds were acquired o7 divested

nousehold hold, or held guring ihe period ¢0
during the period, report the dafe shat ocourred.

PURLIC OFFICER OR
. MIEWBER OF VALUE DATE ACQUIRED ANDIOR
BoNDS OVER $1 ,000 ISEUING AGENTY HOUSEROLD CATEGORY DIVESTED

], 1 Acguired T Divested

1 Acguired & Divested

I3 Acquired O Divested

40, Reat Property Ownership

nd improvements o which yout oF & mermber of your household hold,
or held title during the period covered by tis statement. Describe the property's location and approximate size.
ising the value categoties (see jast page) report the value of your equity. if that property was acquired of
divested during the period covered by this Staternent, list the date and what ocourred.

What fo disclose: Arizona real properiy 2

You need not giscloge: Your primary residence or property you use for personal recreation,

L OCATION AND APPROYIMATE SuiZE PuesLc OFFICER OR MEMBER OF EQUITY BY VALUE DATE ACQUIRED OR
CATEGORY DIWESTED

OF ARIZONA REALTY HOUSEHOLD OR BUSINESS
TPD W (R, Ge L | T
Crangter, 1 ST fobgan okt | 2 | Moy (@9
i %Aoqulred 1 Divested
- — . fl@f A0 0%
. 1Y .
(flead INGD 5@:& ;%Obf?@ﬂ W‘{C{ lmﬁ% Y g Acquired £ Divesfed




SECTION G BUSINESS INTERESTS

41. Business Names

what to disclose: The name of any business under which you or any mamber of your household did business

during the period covered by this Statement. Include corporations, limited flability companies, parinerships and

trads names. Using the definifions provided in stafute, disclose if the pusiness named s controlied of

dependent, If the business is both conirofied and dependent, mark both boxes.

CONTROLLED AND/OR

PuBLIC OFFICER OR MEMBER
: BUSINESS ADDRESS DEPENDENT BUSINESE

o HOUSERDLD BUSINESS NAME

?@ Def 3 Relpoon ’%%ﬂ Mags slone thy i 17y R et
) CON -7 Controfle
D) Pgon | by Dot s | Jestpe TP L

Thonateo) Taron | Fodofoen | Lura, Mo | S
‘ {]Control%éd
Il Dependent

TMPORTANT: IF A BUSINESS LISTED ABOVE DID NOT GROSS MORE THAN $10,000 OR PROVIDE
MORE THAN 10% OF YOUR PERSONAL COMPENSATION NDURING THE PERIOD COVERED BY THIS
STATEMENT, YOU DO NOT NEED TO COMPLETE THE REST OF THIS STATEMENT.

12, Controlled Business information

trofled business you fisied above, and the goods of services provided
by the business. if o single client of cusiomer {person of pusiness) accounis for more than 510,000 and 25%
of the gross income, describe what it {s your business provides o that customer o7 client. Then, in colurmn 4,
describe what the client/custorner's business does {if your major chient is & person, leave the last colurmn
biank). i you co not have a major client, leave the fast fwo columns blank.

What to disclose: The name of gach con

You need not disclose: The name of any customer of client, or the activities of any customer oF client who is

an individual rather than 2 business.

(300DS OR SERVICES YWiaT YOUR BUSINESS BUSINESS ACTIVITY OF
NAME OF YOUR BREOVIDED BY YOUR PROVIDES TO YOUR MAJOR Mador CUSTOMER OR
BUSINESS CusTOMER OR CUENT - CUENT

CONTROLLED BUSINESS

T
MWW

- secretary of Siate




13, Dependent Business Information

What to disclose! The name of each depandent business, fhe goods of services provided by the dependent
business, the goods of services provided o the malor customer oF client end the business actvity If the major
customner or clisnt is @ business. H the dependent business is also a conrofied business, disclose it only in

response io #12, above.
You need not disclose! The name or igentiy of the customer or client, or e amount of income from the
customer or client. If the cusiomer or client is an individual {rather ihan 2 buskhess), you are not required 10

disclose that person’s acivities.

: ‘ GOODS OR SERVICES BUSINESS ACTIVITY OF THE
R AME OF DEFENDENT GOODE OR SERVICES PROVIDED TO THE MaJOR MAJOR CUSTOMER OR
BUSINESS ) PROVIDED BY THE BUSINESS CuSTOMER OR CUENT CLIENT, IF A BUSINESS

I s vt ettty

S

—F _

e,

MW

44, Beal Property Chwned by Business

What fo oisclose! Arizona real property and improvements she titles fo which were held by a controlied or
dependent husiness listed above. If the business is one that deals in real property and improvements, fist the
zggregate value of all parcels held in the pericd covered by this Statement. Describe the properiy’s location
and approximate size. Using the vaiue categories (se& fast page) report the value of equity in your business. If
the propelty was acquired of divested during the period covered by this Staternent, fist that and the date.

LOCATION AND APPROXIMATE Bz pusLic OFFICER OR MEMBER GF EQUITY BY VALUE DATE ACQUIRED OR
OF ARIZONA REALTY HOUSEHOLD OR BUSINESE . CpTEGORY DIVESTED.

0 Acquired O Divested
U f\( 1 Acquired 11 Divesied

1 Acquired O Divested

e

3 Acguired [J Divested




15, Businsss’ Creditors

s of each creditor o which your business owad more than $16,000, i
| business indebtedness at any time during the period
g during the period covered by this Statement,

Vhat to disclose: The name and addres
et amount was aleo more than 30 parcent of your fota
coverad by this statemnent. i the debi was incurred or discharge

report that and the date.

vou need not disctose! Debis resulting from & busingss other than @ controlied or dependent business.

BUSINESS DEBTS DVER §10,000 AND 30%

NAWME AND ADD;%ESS oF CREDITOR (OR PERSON NAME OF CONTROLLED oR DEPENDENT DATE INCURRED ANCIOR
0 WHOM PAYMENTS ARE MADE RUSINESS (FROM [TEM 30R4) DISCHARGED

TN Taealufus? | Se 19
WWW
.

e

' 1 Incurred [ Discharged

i6. Business’ Debiors

What to disclose! The name of the debstor for each debl exceading $1 0,000 owed o 2 conirclied or
depencent business which was also more than 30 percent of the eotal indebiedness to the business which was
owed at any time during the preceding catendar year. ifthe debt was incurmed of dischargsd during the year,

list that and the dafe. List value category.

DEBTS OVER $10,000 AND 30% OWED TO YOUR BUSINESS

NAME OF CONTROLLED OR AMOUNTBY | DATE INCURRED ANDIOR
DEPENDENT BUSINESS TO WHOM VALUE DISCHARGED
CATEGORY

THE DEBT IS OWED

M \ Sﬂ( 1 Incurred O Discharged
i

O tncurred O Discharged

NawmE OF DEBTOR

e

Value Categories: (from ARS § 38-542(B))
Category 1 - $1 600 to $25,000

Categoly 2 — More than $25,000 so $100,000
Category 3 - More than $100,000

gesretary of State



